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5. Give a brief description of the accident
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If "Yes," what is the present status of the compensation claim?
5. Has this claim been considered in connection with Workers' Compensation claim?      Yes            No

6. Give any information which might assist in the consideration of this claim?
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ings giving details of the accident
(b) copy of this employee's insurance enrollment form.
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7a.   If fields of  vision are contracted, show contraction on chart below.
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(Attending Physician)
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7. Indicate whether recovery of useful vision is possible by operation or treatment.
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4. (a) Which limbs were severed or amputated?
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5  Give the date and vision found on last eye examination.
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FOR RESIDENTS OF CALIFORNIA:  FOR YOUR PROTECTION, CALIFORNIA  LAW REQUIRES THE FOLLOWING TO APPEAR ON
THIS FORM:  "ANY PERSON WHO KNOWINGLY PRESENTS  A FALSE OR  FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS
IS  GUILTY OF A CRIME AND  MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON."
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